GARCIA, ANITA
DOB: 08/22/1966
DOV: 06/01/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Sore throat.

4. Headache.

5. Fatigue.

6. “I have swelling in my neck.”
7. Nausea.

8. Abdominal pain.

9. Vomiting.

10. Diarrhea.

11. Positive exposure to strep.

12. The patient has had a history of COVID in the past.

13. Followup of fatty liver.

14. The patient is also seeing a rheumatologist and on Humira for her rheumatoid arthritis.

15. Followup of PVD.

16. Leg pain.

17. Edema at the end of the day.

18. Abdominal discomfort, most likely related to the patient’s current issues and problems.

HISTORY OF PRESENT ILLNESS: The patient is a 56-year-old woman who suffers from hypertension, gastroesophageal reflux, and rheumatoid arthritis. The patient is on biologic Enbrel at this time which she is tolerating quite well.
The patient comes in with the above-mentioned symptoms and issues for the past few days.

PAST MEDICAL HISTORY: Hypertension, history of shingles, mild neuropathy, GERD, osteoarthritis, and rheumatoid arthritis.
PAST SURGICAL HISTORY: Hysterectomy partial and C-section.
ALLERGIES: None.
MAINTENANCE EXAM: Colonoscopy is up-to-date. Mammogram is up-to-date.

IMMUNIZATIONS: No flu shot. She has not had COVID immunization, but did have COVID last June.
SOCIAL HISTORY: She is married, 26 years. She has kids and grandkids. She does not smoke. She does not drink alcohol. Last period was in 2014.
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FAMILY HISTORY: Hypertension and diabetes.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress except for the symptoms mentioned above.

VITAL SIGNS: She weighs 179 pounds; it has actually gone up in the past year or so. O2 sat 97%. Temperature 98.2. Respirations 16. Pulse 93. Blood pressure 139/67.

HEENT: TMs are red. Posterior pharynx is red and inflamed. There is pus noted in the posterior pharynx region.
NECK: Lymph nodes inflamed on both sides.

LUNGS: Few rhonchi, but clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. There is epigastric tenderness present.
NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. She has had a positive strep.

2. Strep pharyngitis.

3. Treat with Amoxil.

4. Maintenance exam is up-to-date.

5. History of fatty liver. No significant change.

6. Hypertension, stable.

7. Pedal edema caused us to look at her legs again because of history of PVD and to make sure there is no DVT, none was found.

8. She was told to take the amlodipine at nighttime because it can cause swelling of course.

9. Continue with omeprazole.

10. Gallbladder shows no change from previously.

11. On Enbrel per rheumatologist.

12. Urinalysis, blood work, and LFTs per rheumatologist as well as chest x-ray.

13. PVD, mild.
14. Carotid stenosis. No significant change from two years ago.

15. Weight gain. We talked about diet and exercise.
16. She has not been on any steroids that could be causing her symptoms.

17. Echocardiogram shows no evidence of mitral regurgitation.

18. No fluid was noted in the pelvic region and above was discussed again with the patient at length before leaving. The patient was given a prescription for Amoxil in face of positive strep.
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